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I REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

FORM APPROVED 
OMB NO. 0579-0a36 

Animais Cover& 
By The Antmal 

Welfare Regulations 

* 
2. HEADWARTEAS RESEARCH FAWUTY (Name and M&ess. es regrsiered rrth US04 

im!ud. Zip Code) 

ATTENDING VETERINARIAN 
KEESLER MEDICAL CENTER 
711 3RD STREET, BLDG 0404 
KEESLER AFB, MS 39534 

B. Number of 
animals being 
bred; 
condiooned. or 
h s ~  tor use In 
teaching. Iesting. 
experiments, 
research. M 
surgery bul not 
yet used lor such 
PurPo-. 
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C Number ol 
animals upon 
whch teaching, 
research. 
enperimenls. or 
lesls were 
condwled 
involving no 
pain, distress, or 
use 01 pain- 
r e l i i n g  drugs. 

Number o l  a~ttrnds upon 
which experiments. 
luchmg. rrwsrch. 
surgery, or tests were 
cMducled invulving 
accompanying pain or 
dislress l o  lha animals 
and la which appropriale 
anesthetic. analgesic. of 
Iranquilizing drugs were 
used. 

Number of animals upon r h ~ c h  leaching. 
ucperlments, research. surgery or tests were 
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mutt tm adached lo this reporf). 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

ASSURANCE STATEMENTS 
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Thts report is required by law (7 USC 2143). Fa~lure to report according to the regulattons See attached form for 
ran additional informatton 

Interagency Repofl C L ~ O I  NO.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE I 1. CERTIFICATE NUMBER: 6543-0001 

CUSTOMER NUMBER: 839 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

University Of Mississippi 
125 Old Chemistry 
University, MS 38677 

~ T ~ N G F ~  ( L~st all locations where anlmals were housed or used tn actual research. testing, or expenmentation, or held for these purposes. Attach additional sheets ~f necessary ) I 

NCNPR FACILITY LOCATIONS ( sites ) - See Atached Listing 

2) Each principal investmtor has considered altsmatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that ampthm to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Committee (IACUC). A summary of all such exceptlons Is attached to this annual repod In addition to idenYIing the 
IACUC-approved exceptmis, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

REPORT OF ANIMALS 

k 

Anlmals Covered 
By The Aninul 

Welfare Regulatlom 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

4) The attending veterinarian for this research facility has appropriate authority to eoswe the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

1) Professionally acceptable standards governing the cam, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilking Qugs, prior to, during, and following 
actual mmudt, teaching, testing, twgery, or experimentation were followed by this mmafch facility. 

CONTROL OF RESEARCH 

C. Number of 
animals upon 
vhich teaching. 
research. 
expenrnents, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 
0 

0 

0 

0 
0 

0 

0 

0 

USED BY OR UNDER 

B. Number of 
animals being 
bred. 
conditioned, or - 
held for use in 
teachng. 
testing. 
experiments. 
research. or 
surgery but not ye 

0 
0 

0 

0 

0 
0 

0 

0 

0 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

FACILITY I Attach additional sheets if necessanr or use APHIS Form 7023A 1 

D. Number of animals E. Number of animals upon which teaching. F. 
upon which experiments, research. surgery or tests were 
experiments, teaching. conducted involving acconpnying pain or distress 
research. surgery, or to the animals and for which the use of appropriate 

TOTAL NUMBER 

tests were conducted anesthetic, analgesic. or tranquilizing drugs would 
OF ANIMALS 

involving have adversely affecled the procedures, results, or 
accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS 
distress to the animals surgery. or tests. ( An explanation of the procedures C + D + E )  
and for which producing pain w distress in these animals and the 
appropriate anesthetic, a reasons such drugs were not used must be attached to 

0 0 0 
0 0 0 

0 0 0 

0 0 0 
6 6 

0 0 0 
0 0 0 

0 0 0 

I) n n 

0 0 0 

1 
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A l i c e  M. Clark, Vice Chancellor for 
-ch and_S~o red Programs 
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This report is required by law (7 USC 2743) Failure to report according to the regulatimg CC 1 9 2302 S e  aItached form for Interagency Report Control No.: 
*-,. additional i n fmt ion  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE I 1. CERTlflCATE NUMBER. 65-R-0004 

CUSTOMER NUMBER: 953 I FORM APPROVED 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I University Of Southern Mississippi 

Southern Station, Box 51 16 
Hattiesburg, MS 39406 

. REPORTING FAClLtlY ( List all locations where animls were housed or used in amal research, lesling, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

Animals Covered 
By Tho An lm l  

Wetfare RegulaUons 

6. Number of 
animals being 
bred. 
conditioned, ol 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not yc 

5. Cats 

6. Guinea Pigs 

9. Non-human Primate 

10. Sheep I 
11. Pigs I 
12. Other Farm Animals I 

13. Mher Animals I 

FAClUM LOCATIONS ( S i i  ) - See Atached Listing 

1 ASSURANCE STATEMENTS 

C. Numberof 
animals upon 
whid teaching, 
reseanh. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accorrpanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, research. swgefy or tests w e  
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachiig, research, ex@eriments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

F 
1) Pmfessionally ecceptable standards governing the m, treetment, and use of animals. induding appropriate use of anestetic, enalgasic, end t r a n q u i l i  drugs, prior to, during, and follawing 

ecbai research. teechi- testing, surgery, a eqmirnentation were followed by thii research facility. 

2) Each principal invertigstor has considered afternatives to painful pmcedunrs. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specdied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions k attached to this annual report. In addition to identifying the 
lACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species end number of animals affeded. 

4) The attendim veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeqwcy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legalty Responsible Institutional Official ) 
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r' 
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mo quired by law (7 USC 2143). Fallure to report according lo the regulations -- additional information 
Interagency Report Contrd N d 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Jackson State University 
P 0 Box 17095 
Ofc Of Research And Development 
Jackson, MS 3921 7 

Telephone: (601) -979-2931 

6. Number of 
anirmh being - 
bred, 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not yc 

C. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
mnduacd 
involving no 
pain, distress, or 
use 01 pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research. surgery. or 
tests were conducted 
involving 
acampanymg pain or 
distress to the anirrcals 
and fa whit3 
appropnate anesthetic, a 

E. Nu* of animals upon which teaching. ' 

experiments. research. s q e f y  w tests were 
nxlducted involving accMpanying pain or distress 
to the anirnals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely an ected the procedures, results, w 
interpretation of the teaching. research. uperirnents. 
surgery, or lests. ( An explanation of the procedures 
producing pain or distress in these an~mals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 

1) Professionally mxaptsMe standards -in9 the cam, trbaVfmt, and use of animals, induding appropriate use d anestetic. analgesic, and tranquil- drugs. prior to, during. and t o l m  
adw l  research, teaching, letting, surgery. or exmimentation were followed by this research facility. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrV I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 1 

3) fhis facility is adhering to the standards end regulations under the Ad, and it has required that exceptions to the standards and regulations be speafted and exp la id  by the principal 
investigetor and approved by the InstiMional Animal Cam end Use coin mitt^ (IACUC). A summary of all such excrptlons Is attached to this annual report. In add im to identitying the 
LACUC-approved excap t i .  this summery indudes a bcief explanation of the exceptions, as well er the rpecias and m m b ~  of animals affeded. 

A 

Anlnu k Covered 
By The Anlmal 

Welfare Regulatlonr 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. R a b b i  

g. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

4) The attending veterinarian for this reseerch facility has appropriate authority to emwe the provision d adequate veterinary care and b wenee the adequacy of other 8speds of animal cam rrnd 
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DATE SIGNED 
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